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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \‘* (_’/\ UV O 6 Ub

LLC

Mame ot 1Limit

The enclosed Articles of Organization and fee(s) are s

Please retwrn all correspondence concerning this matta

@{dﬂ o (N pove

ed Liabilite Company

sbmitted for tiling.

r Lo the following:

Name of Person

212 Lichviiw ?AQ

e

Lo Uphasse 2 5

Address

LAXO|

City

A 020586 Q) v

State and Zip Code
()\\/"ioo L COYN

1Z-mad address: (to be used t'o"

future annual report notification)

For tfuether information coneerning this matter, piease el

(P%(l'\aw/Q W loor e o BP0 ,5589-935 71

Nuame ot Person Area[Code

Enclosed 15 a check for the following amount:

D.’.‘-‘IES.[H) FFiling Fee

Certificate of Status

—

2

Muailing Address
New Filing Section
Division ot Corporations
P.O Bon 6327

Tullahassee, FLL 32314

S130.00 Filing Fee & ]s 133.00 Filing Fee &

Dastime Telephone Number

S160.00 Fiting Tee,
Certiticate ol Status &
Curtified Copy

(addittonal copy is enclosed)

Certified Copy
dditional copy is enclosed)

Street Address

New Filing sectian

Division of Corporations
Clitton Building

2061 Ixeeutive Center Cirele
Tallahassee, FE 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Heluva Sob LU

-

(Mbust contain the words “Limited Liabil

ARTICLE I - Address:
The muiling address and street address of the principal ottice «

Prinvipal Office Address:

AU1s ﬂpq|r\(\f\{t 'PI{LM\{ #1003

Tellabasier €4

RY BRI

ARTICLE 1 - Registered Agent, Registered Office, & Reg

w Company, ™

[

LELC o LILC™

tthe Limited Liability Company is:

Mailing Address:

A4S ﬂpaquLH"Pkl«y 403
Teallchasstt £1 32300

istered Agent’s Signature:

{The Limited Lizkility Company cannot serve as its own Regigered Agent. You must designute an individual or

another business entity with an active Floridu registrution.)

The name and the Florida street address ot the registered agent

are:

&

'?4 Meacd Mo

WNun

213 Pachuies

L

L, P

Flarida street address (PO

/_!
Ve lalnasy e

Box NOT acceptable)

C\ 2,234 |

Chiv

Having beer numed as registered agent amd 1o aceept service of )
place designated in this certificate, | hereby cecept the appoinime
Jirther agree 1o comply with the provisions of all switutes relating

am familior with and aceept the obligations of my position ay reg

AN

sState Zip

vocess for the above siated lintiied liabilite company ut the
1 us regisiered agent und agree to act in this capaciiy.

to the proper and complete performance of my duies. and |
cteredd agemt as provided jor in Chapier 605, 1.5 .

l

7N Rewhteid Apents Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address af each person authorized ta manage and convrol the Limited Liability Company:

S Name and Address;
"ANMDBR" = Authorized Member
“NMGRY = NManager 0

NGl ‘?—ic\/\ ar.-,Q Moore
1213 "R i v R

———

M ellalhati et £y AT

(Use auachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: AOPTIONAL)
(1T an effective date is listed, the date must be specific and
the date of filing.)
Noter §the dute inserted in this block does aot meet the applicabie statutory filing requircments. this dale will not be listed as
the document's elfective date on the Depariment of State’s records,

cannot be more than five business days prior to or 90 days after

ARTICLE ¥1: Osher provisions, il any,

REOUIRED SIGNATURE:

N

e

Signature of 2t member or an autherized representative of a member.
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony ag provided for in s 817135178,

'?/r‘ct\a i Magee

Typed or printed name of signee

Eilins Fegs:

S125.00 Filine Fee for Articles of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optienal)
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